NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Chattanooga

State: TN Date

ZIP
Latitude: 35.518106

Country. USA

Accident/Incident Date/Time
07/17/2019

{Enter in decimal degrees or degrees minutes seconds)

Longitude: -85.428345

Local Time _15:40
Time Zone EST

mmddlyyyy

Collision with Other Aircraft:

O Midair  QOOn-ground O None

JAIRCRAFT INFORMATION

Registration Number:

C-Gaft

Manufacturer: Fred Burr

Model: Glasair Il FT
Serial Number: 1063

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmauooed Aircraft

Maximum Gross Weight: 1866

lbs

Weight at Time of Accident/Incident: 1750 Ibs
Year of Manufacture: 2002 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: ®@Yes  [fYes: @KitPlans Make Stoddard-Hamilton Cabin Crew Seats Passenger Seats. 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Auplane {Check all that apply) {Check all that apply} ® Reciprocating QO Liquid Rocket
Q Balioon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
OBlmp/Dingible [ Normal O Restricied . O Turbo Prop QO Hybrid Rocket
QGlider [ Aerobatic O Limited [@Tricycle OTailwheel O Turbo Jet QO None
O Gyroplane O Balloon Ll Provisional O Amphibian OHighSkid | OTurbo Fan OUnknown
O Helicopter O Commuter [ Special Flight [OJEmergency Float Oskid QElectric
O Powered Lift [ Transport Experimental CFioat Oski
ORocket O Uulwy [ Special Light-Spon Onxu OSkyWheel ; i
i R
OUltralight O Experimental Light-Sport I ) Fo'-'zasrii';':);rym (: ecgtl):carlrr:x) »
ther Launch/Recove 1 uci-Injecle
Ounknown [Certificate of Authorization or Warver (COA) abiEe A
[INone Unknown [ None O Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd iy | © 1bs of Thrust (hours) |{hours} {hours)
Eng. 1 | Lycoming 0320E2D n/a 160 n/a 17.1 na
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Puch
Last Inspection Type @Controllable Pitch (O Centrollable Piich
O100-Hour OContinuous Airworthiness OGround Adjustable O Ground Adjustable
8AMP | 8C°:d“'°"a| Inspection Manufacturer __MT Manufacturer
Annual Unknown
Model. MTV-18-C/180-57 Model
Date Last 1 tion: 051212019
e T mmiddyyy ELT Installed: ®Yes (ONo Additional Equipment (Check all that apply)
Airframe Total Time: 908 7 hrs {f Yes: [@ADs-B

hours measured at  (Select one)

O Last Inspection

® Time of Accident/Incident

Type of Maintenance Program (Select one}

® Annual

© Conditional ( Amateur-built only)

O Manufacturer's [nspection Program

O Other Approved Inspection Program (AAIP}
O Continuous Airworthiness

O Other, specify

Description of Fire Extinguishing System

O None
® Specify: hand held

ELT Manufacturer;: ACK

Model or Part No.: _E-04

TSO No.: OC91 (121.5 MHz) QC9l1a (121 5 MHz)
@C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: ®@Yes ONo
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

DO Airframe Parachute

[E Angle of Attack Indicator

[ Autoptlot

[7] Data Recorder

[@Elecwronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
Handheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Murray Marien

City: Saskatoon

Fractional Ownership Aircrafi: O Yes ® No

State: SK
Country: Canada

ZIp: STHAWY

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

[£] Same Address as Registered Owner
City:

Air Carrier/Operator Designator {4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) {Select one for each group)

[@ANone OFAR 91 OFAR 129  OFAR 415 Q) Scheduled or Commuter ) Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121  QFAR 135 QFAR 435

DOAir Cargo QFAR 125 QFAR 137  (QFAR 437

OForeign Air Camiers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
® Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135}
[ Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

CPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces .
OCentificate of Authorization or Waiver (COA) O Federal © Aerial Application OpFrefighting O Unknown
OCommercial Space Transportation O state O Aerial Observation  QFlight Test
Experimental Permit O Local O A Drop OGlider Tow
DO Commercial Space Transportation License O Aur Race/Show O lnstructional
D Other Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use
(Q Business (® Personal
Q Executive/Corporate O Positioning
(O External Load O Skyd
Revenue Sightseeing Flight Air Medical Flight O Ferry 2l
OYes @No OYes @®No
AIRPORT INFORMATION (Fitt in If accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff Aupor/Austnp  OOn Airport/Airstip ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID (L/R/C) Length fl Width fi O Dry O Snow-Compacted 0 Water-Calm
- O Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check alf that apply) [ Ice Covered [ Snow-Dry O water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [0 Rubber Deposits 0O Soft
O Dirt Olece 0O Snow [ Unknown 18lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoft OIFR Departure Procedure/Clearance  ('Landing OBase OGo Around
Qlnmiual Climb QFinal O Aborted Landing (afier touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[ONone [ONone
OADE/NDB Orar Omes OPractice O Traffic Pattern I Stop and Go
OsDF OSidestep OLba aces O Straight-In O Touch and Go
OVOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only CIvisual O Go Around [0 Forced Landing
OTACAN OLOC-back course DContact O Full Stop O Precautionary Landing
ORNAV OCirchng
DO Unknown O Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OSwdemPilot  OFlightInstructor  OCheck Pilot O Flight Engineer O Qther Flight Crew

“Flight Crewmember 1" was pilot flying [EYes [ No
“Flight Crewmember 1” ldentification

First Name: Murray City of Residence: Saskatoon

Middle Initial: A State: SK ZIP: _STH4AWT

Last Name: Marien Country: _Canada

Age at time of Accident/Incident: 67 Date of Birth: -_ mm/ddlyyyy
Certificate Number: -_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left Q Front O Unknown Avai
. vailable Used

O I;(mor O Unknown o] g.ghl o ;Rearl O None O None Not [nstalled
® Serious Q Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point [J Net Deployed
[ None O Flhight Instructor [ Commercial O Us Miliary @ 4-point @);-pom: 0 Beﬁloyed
Private [ Recreational O Airline Transport Foreign O 5-point 0 U.pl(:m O Unknown
[ Student D sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot (O None @®Class 3 O Without limitations/waivers () Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers QNA
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

glasses or contact lenses must be worn

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that apply) (Check ali that apply) (Check all that apply)
O Nene None None None O Instrument Airplane
Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

O Helicopter

3 Powered Lift
Type Ratings Student Endorsements (include dates)
Night / VFR OTT

. . Airplane

Flight Time (Enser appropriate All This Make Single Airplane nsiENment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,164 1,015 1,164 23 0 15
Pilot in Command (PIC} 1,086 1,015 1,096 13

Time as [nstructor

T Mot e
Last 90 Days 13 13 13
Last 30 Days 13 13 13
Last 24 Hours 1 1 1




OPFilot  OCo-Pilot

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Student Pilot

OFlight Instructor

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying DQYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence;

Middle Initial: State: ZIP:

Last Name; Country:

Apge at time of Accident/Incident: _ Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None_ Q Fatal QOlLeit OFrom QUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSi-'.gle QO None QO None [ Not Installed
L O Lap only O Lap only Jinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None O Flight Instructor O Commercial CJ uS Military O 4-point o 4-p0|_nl DBCEoned
O Private O Recreational O Airline Transport [ Foretgn O 5-point O S-point D Unknown
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QO Class 3 QO Without limitations'waivers (O Unknown
O Other QO Class | © Driver’s License (Sport Pilot only) O With limitations/waivers O NA [ —
© Unknown Q Class2 O Unknown O Special Issuance mnv/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: L
mm/ddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that apply) (Check alf that apply) (Check ali that apply) {Check all that apply)
O None O None DO None O None O Instrument Airplane
0O Single-Engine Land O Airship O] Awrplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea 3 Balloon OO Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Ghider O Powered Lift O Gyroplane O Gtider
O Multiengine Sea [ Gyroplane O Powered Lift O Spont

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

R . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane IS Etient Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following Information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft 8 Emm 8 None
. . O Center ear Minor
Middie Enitial: State ZIP ORight OSingle O Setious
Last Name- Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;S"’.lliﬂl:lTWﬁU g Infatable
vailable se i
O None (m] Flight Instructor O Commercial DO us Military ©) None O None Restraints
O Private Recreational O Airline Transport OrForeign OLapOnly O Lap Only LI Not Installed
O student 0 spon O Fuight Engmneer O 3-point O 3-point T Installed
Od-pont  O4-point g ‘;"‘ ID"pLW“'
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomnt Q 5-point g Deploye
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OLef 8 :mnl 8 None
. O Center car Minor
Middle Initial State ZIP ORight QO 3Single O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None DO Flight Instructor [ Commercial 0O us Milnary Available Used Restraints
. : O None O None
O Private D Recreational O3 Airline Transport [ Foreign OLlapOnly (QLapOnly [ O] Notlnstalled
O Student D Sport O Flight Engineer O 3-point O 3-point 0] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown| O Unknown
PASSENGER(S) !/ OTHER PERSONNEL ({include cabln crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
it Narme. - Available Used
el hamg o4 OLeft O None ONone ONone I Not Installed | £ Under 5 years
Middle Initial State; ZIP OCenter O Minor 8;—319 Only 8 Lap Only O Installed
-potnt 3-point [ I Not Deployed | f Under 5
Last Name: ORight O Serious ot Deploye .
S Country OUnknown | OFatal 8‘;'“"“: 8;‘9‘”"' a Dealoyed O Child Restraint
O Unknown -poin -point | [ Unknown O Lap-Held
QCrew OPassenger O Other Row _ OUnknown O Unknown o Unl:(-nown
. Available Used
t )
ke City OlLeft O None ONone O None O Not Installed | O Under 5 years
Middle Initial State ZIp OCenter | OMinor 83Lap Only 8 Lap Only | B 1nstalled
. ORight OSerious -point 3-point | (Y Not Deployed | If Under 5,
Last Name Country: OUunknown | O Fatal 8;‘1’0'“: 8‘;'P°'m E Deployed O Child Restraint
Q Unknown -poin -point Unknown O Lap-Held
OCrew OPassenger O Other Row Otnknown O Unknown O Unkaown
EtN . Available Used
’ :
s A e Oleft ONone ONone O None O Not Instalied | OUnder 5 years
Middle Initial State: _ ZiP OCenter O Minor 8;—-@ Only 8 l;ap Only J instatted
ORight O Serious -point PO | (I Not Deployed } If Under 5.
Last N
ast Rame Country OUnknown 8Fatal 8;'&'“; 8 ;‘PD'“: B Beiloy"-'d O Chuld Restraint
Unknown -poin -poin nknown O Lap-Held
Ci P Oth P
OCrew O Passenger O Other Row. ___ OUnknown  Q Unknown QO Unknown
E I c Available Used
st Name 1y OLett O None ONone ONone O Not Installed | O Under 5 years
Middle Initial. State ZIP OCenter O Minor 8;-51? 0:")’ 813-3P Only O Installed
ORight QSerious “poin -Point | [ Not Deployed | I Under 5,
Last Name Country: OUnknown 8Falal 8‘;'53‘:: 8;-p0|n: g Betloyed O Child Restraint
Unknown -pol -poin nknown Lan-Held
OCrew OPassenger Q Other Row: OUrnknown O Unknown 8 Ui?c.no‘zun




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KRXR - 15:20 Airpont ID° KFLO ® None O VFR/IFR
. me: 150 O Company VFR  Q IFR
City: Cleveland — | Cuy Fonddu Lac O Military VFR O Unknown
State. TN Time Zone EST [ siae. WA O VFR
Country. USA Country: USA Activated? (OYes (No QUnknown
Type of ATC Clearance/Service (Check alf that apply)
[ None O Special VFR [ Spectal IFR [0 VFR Flight Following Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [Ciass G [ Military Operations Area (MOA)  [OJSpecial Occurrence:
O Class B [OJDemo Area O Arrport Advisory Area O Air Traffic Control Area :
O Class C Owarning Area [ Jet Training Area OUnknown i ft msl
O Class D CJProhibited Area O TRSA
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
e e Facility ID. _ForeFlight
[ National Weather Service O Company -
O Flight Service Station O Milary Observation Time: 15:10
OTv/Radio [nternet Time Zone EST
[ Automated Report [ None
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 35 nm
[F1On-Board Weather Direction from Accident Site: _120 degrees true
Basic Conditions Light Condition
®vMC ODawn QDusk O Dark Night OUnknown
OIMC @®Day OnNight O Brighi Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or R
O Clear @ Thin Broken O None (Clear) © Obscured )
Q Few ©O Thin Overcast ® Broken Q Indefinite Dew Point: €) or (F)
O Partial Obscuration QO Unknown Q Overcast Unknown . .
O Scattered 0 Altimeter Setting: _3015 in Hg
Lowest Cloud Condition Height Ceiling Height of L
2000 fiagl 2000 flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Vanable O Calm O Not Gusting RVR feet
0 Light and Variable &
-0F= 0= -0r- RVV: miles
Direction 240 degrees true | Speed 9 kis Speed _18 kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiy)
®@Light O None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets O [ce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grans [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
3 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [OLight
O Trace O Rime O Trace O Rime OClear Air CIModerate
O Light O Clear QO Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




e ———— R
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
Q None © Substantial @® None O Both Ground and In-Fhight ® None O Both Ground and In-Flight
O Minor ® Destroyed O I[n-Flight QO Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

Engine and front cowling broken from aircraft. Fuselage partially detached from wings.

Some large gouges to terrain and fuel drained onto ground.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On July 17 on the second leg of a flight from Gainesville KGVL to Fond Du Lac KFLD the engine on my airplane quit. | did a forced
landing in a pasture approx 35 nm north west of Cleveland KRZR. We had stopped in Cleveland for fuel and to assess the weather. We
waited in Cleveland for the latest on the hour weather reports on Foreflight. The weather was improving with both Cleveland and our next
fuel stop showing VFR weather but with broken ceilings. We departed about 15:20 EST.

When the engine quit | was in disbelief. We had just fueled up. | didn't think | was out of fuel. | switched pumps and then turned on the
boost pump neither of which had any affect. | had just gone over a meadow so | turned back to look for a landing spot. | tried to radio my
brother and discovered the whole panel was not working except for the PFD which had a backup battery.

Realizing that it was the électrical system that failed | tried to reset the ignition and injection system by turning it off then back on. | did the
same with the master switch neither having any effect.

By that time | was over the meadow and didn’t have enough room straight ahead to land. | was too low to do any more trouble shooting se
turned my attentions to landing the airplane. There was another meadow to the west so | turned that direction maneuvering between the
tall trees in the tree line that separated the two meadows. My airspeed was 74 kts going between the trees. | pitched down for some
speed and tried to flare for landing. | was too slow and the airplane stalled and crashed. | believe the airplane bounced, one wing caught
the ground and the airplane tumbled before stopping where it did.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

It appeared to be a total electrical failure because none of the equipment on the panel was working. The PFD stayed on as ithad a
backup battery. The engine has electronic fuel injection. It also quit because of the electrical failure.

If the electronic fuel injection system had an automatic backup battery similar to the PFD the engine would have kept running.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheot)

Was there Mechanical Malfunction/Failure? Yes O No
{if yes. list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

| believe it was an electrical failure which caused the engine to quit. It coutd have been the master solenoid,
the VP-X electronic breaker system or the wiring for those parts.

From the pictures | seen of the destroyed aircraft, i believe the components up to the VP-X are all in place on

and behind the firewall and could be tested. The panel was laying on the ground so the connection from the
master switch to the solenoid would have been severed

Total Time/Cycles
On Part

28 (VP-X}__ Hours
Cycles

Time Since This Part
Inspected/Overhauled

338 (VP-X)  Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds. as necessary) O 80/37 O 115/145 O JeB QO Other. specify
® 100 Low Lead Oleta O Jps

33 Gallons | ¢ 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes O Ne

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Crawled through missing wind shield. Only one occupant.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: i ZIP: State: = ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in Ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Murray Marien

08/09/2019 Signature: ||
mny/dd/yyyy

—or—  [Z]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Titke:
Signature:
~or— [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Oifice me of Investigator ceived
ANC1STAD3 ANC 8 Tic Swenson %8670 s
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